CONTRACT #17
RFS # 318.66-017

Department of F&A
Bureau of TennCare

VENDOR:
Unison Health Plan of
Tennessee, Inc.
(formerly Better Health
Plans, Inc.)




( . 06-16-04

REQUEST: NON-COMPETITIVE AMENDMENT

RECEIVED APPROVED
JUN 6.9 7006

| c issi f Fi & Administrati
FISCAL REVIEW Dz:z:mssmnero inance inistration

;_: Each of the request ltems below |ndscates spemf‘ ic mfm'matlon that must be mdw:duatly detalled or addressed as regu:red e

AREQUEST CAN NOT BE CONSIDERED IF INFORMATION PROVIDED IS INCOMPLETE, NO : ESPONSIVE OR DDES NOT
CLEARLY ADDRESS EACH OF THE REQUIREMENTS lNDIVIDUALLY AS REQUIRED . : 2

t| 318.66-017

i Department of Finance and Administration, Bursau of TennCare

Managed Care Organization Services/Medically Necessary Health Care Services to the
TennCare/Medicaid Population

FA-02-14858-00

Unison Health Plan of Tennessee, Inc.
{formerly Better Health Plans, Inc.)

1 July 1, 2001

1 12/31/2006

| $462,601,359.65

12/31/2006

$471,126,753.65




This amandment provides modifications to MCO language including: (1) Faud and Abuse clarification regarding MCOs investigative
work in conjunction with the Office of Inspector General; (2) Redefine targets to move away from frends and provide consistent
benchmarks among MCOs, including increasing EPSDT benchmark to 80; (3) Modify Credentialing to 30 day performance standard
from receipt of completed application for reviewing and loading into system; add LD for non-compliance; (4) Revise Liquidated
Damages to add specific LDs, clarify language of compliance with notice requirements vs. appeals, and provide consistency with
Middle TN RFP Pro Forma; (5) Update benefit package to reflect current requirements for July 1 including soft limits and cost effective
use of Chiropractic services; (6) Update Appeal language to reflect recent Grier filings; (7) Revise provider payment requirement to
reflect current operations, TPL, Utilization Summaries and 1099; (8) Make revisions for consistency throughout the Agreement,
including EPSDT, Provider Agreement, and Reporting; and (9) Provide funding to continue services for additional six month period.

) ‘exblan'ét'io_h. of need for the proposed amendment: | i T

This amendment is needed to make above modiﬁca{ions as well as prbvide funding for additionai six month period.

-(3) ﬁé[m:e gna_éddfesé of _tlheypmp'os"ed-rt':ént_'rai':tp'rz-"é pnnclpalowner(s) '
- {potrequired if proposed contract a.state education institution}:

890 Willow Tree Circle, Cordova, TN 38018

 (4) documentation of"OrIR_:e'ﬁdbfserirjéntBffthe‘fﬁdhJCo‘rnpé:ﬁfiai_élp_l_focu rement réquest :
{required onty if the subject service involves information technology)

f selectone VA Documentation Not Applicable to this Request l:l Documentation Attached to this Request

';(5)Jddéunl'1&__:ta'tibn ‘of bépértmpht1bfﬂPé‘r§_0'Hn:é'l;éﬁﬁdfséﬁi‘_ér"}ijdfiihérNto_J Con 'pé't_‘ifivéi'ifocﬁréiﬁéhtf&tquesftf
iceiinvolves training-for state employee: -

" {required only if the subject se i

}X{ Documentation Not Applicable to this Request D Documentation Attached to this Request

(7 justification of why the F&A Commissione

The Bureau of TennCare is currently modifying all of the MCO contracts to provide specific language changes for clarity and
compliance with current changes in the TennCare program. These MCQC contracts provide necessary Health Care Services to the
TennCare/Medicaid Population and TennCare would greatly appreciate approval by the Commissioner of F&A,

' AGENCY HEAD REQUEST SIGNATURE:
{(must:bé signed by the ACTUAL procuring
¢ agency hiead as detailed on'the Signature.”
- Cettification on-file with OCR-— signature'by.a
- authorized signatory will be accepted only in
documentéd exigent circumstances)




318.66-017

Unlson Health Plan of Tennessee Inc-
(formerly Better Health Plans, inc.)

$ 26 154.717.00

45.799.618.00 |

51024 335.00

2007

$171,576,768.56

$ 299,549,985.09

12/31/2006

93 778 Tltle X[X Dept of Health and Human Serwces

2002 $ 3
2003 $ 26,541,000.00 | § 45,753,600.00 $ 72 294 500.00
2004 $ 27,013,691.56 | § 50,639,483.09 $ 78,553,174.65
2005 $ 35,530,800.00 | § 60,400,900.00 5 95,931,700.00
2006 $ 35,530,800.00 | § 60,400,900.00 5 95,931,700.00
$ 19,935,760.00 | § 36,555,484.00 3 56,491,244.00

$

471,126,753.65
T ] X

$71,924,335.00

$72,294.,600.00

$78,553,174.65

Finance and Admmlstauon do hereby certlfy that there Is a balance in the
appropriation from which this obligation is required to be paid that is not
olherwise encumbered to pay obligafions previcusly incurred.

$95,931,700.00

$95,931,700.00

$47,965,850.00

{

58 525,904 00

$462,601,359.65

q

o

b8,525,384.00
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Unison Health Plan of Tennessee, Inc.
(formerly Better Health Plans, Inc.}
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318.66 413
T : R S 1 BN EnE R A
B [oh i it ol £ : 1 o T 5 AR T T
i E. L A e e e e [ bl e O hanRuneIng s ll{':l%ﬂl e i
2002 | B 26,124,717.00 [ § 45,799,618.00 ' 71,924,335.00
72,294,600.00

F 26,541,000.00 45,753,600.00

78,553,174.65

5 27,513,601.56 50,639,483.08

95,931,700.00

$ 35,530,800.00 60,400,900.00

95,831,700.00

$ 35,530,800.00 £0,400,900.00

47,965,850.00
462,601,358.65

% 16,028,350.00 31,037,500.00
oAl $168,569,358.56 294 032,001.09
2193778 Tille XIX Dept of Health and Hurman Services
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£ Srott Pierce
310 Great Circle Road
Nashville, TN
578 (61 5)507-6415

G
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i) Pursuant 1o T.C.A,, Section 9-6-113, [, M. D.

G Finance and Administation, do hereby certify that there is a balance in the
appropriation from which this abligatian is required to be paid that is not
otherwise encumbered to pay obligations previously incured. -

me]
12/31/2006
$71,824,335.00

¢

$72,294,600.00

FY: 07
g&iﬁﬂ%ﬁﬁ

: =3

FY: 04 $78,553,174.65 &

FY: 05 $95,931,700.00 F m

FY: 06 $55,931,700.00 2 o
. $47,965,850.00 o
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318.66-017 ' : | FA-02-14858-09

i ilka i

Department of Finance and Adrministration ‘ Buraau of TennCare

) : . nliaetor i ] phtracH denfiigatonNimb ]
Unison Health Plan of Tennessee, Inc. V- |25-1825549
[ c-

{formerly Better Health Plans, Inc.)

ah

Managed Care Organization Services/Medically necessary Health Care Services to the TennCare/Medicaid Population

AR e LAt L LIN ..',H_{,,... I ‘..iu'i. % #-\ 1 i l
7112001 12312006
Taflstisnticon e I0kRot G A ! THCaha b Suh gt Code
318.68 413 134 11 [} STARS
‘! i m 7 ‘E‘A.t 3 . ] )m: ‘649: .y.- i "wa‘:m ~%q:. 7”\; IMI ‘{
Y Statalpiadsi i adaral Eunds e rdshR HothepFahamal) ot nendmaits i
2002 | $ 26,124,717.00 | § 45,799,618.00 W DRE T At 71,924,335.00 |-
2003 § 26,541,000.00 | $§ 45,753,600.00 = T el UG LY 72,284,600.00
2004 $ 27,913,601.56 | $ 50,639,483.09 K 78,553,174.65
2005 | $ 35,530,800.00 | § 60400,900.00 JAN 5 2003 95,931,700.00
2006 % 35,530,800.00 | § 60,400,900.00 ) 5 85,931,700.00
_ 2007 - | $ 16,928,350.00 | § 31,037,500.00 Ty Arsrema s . 47 965,850.00
a0 5166,560,358.56 | § 204,052,001.09 THOWOUUINBD _ 462,601,359.68¢
bnAl {03 778 _Tile XIX Dept, of Health and Human Services L e e PR e
e o she Rt aciE St B e BUBHECIEENT 2 A na OMER 58] et
Em, Scott Pierce
s 310 Great Circle Road SniractoranehdprZiinenit
| Nashville, TN S :
}(615)507-6415 , GaE Rl LI
caringi BuneIOleeABDrovalSIgnatl IsitholEontaC
Scott Pierce i : il
‘1 i _' 5-9-»' 9—-— 4 240
s Pursuant fo T.C.A., Section 9.6-113, |, M. : Goetz, Jr., Commissioner of
; : i TonamEDts et QNI Finance and Administation, de hereby certify that there is a balance in the
oo 5 ! ““ﬁ“ﬁ*ﬁgﬁ.-”{“ 12/31/2006 appropriation from which this obligation is required to be paid that is not
= . $71.024 335 00 ntherwise encumbered to pay atiligations previously incurred.
$72,294,600.00 '
- $78,553,174.65| -
© $95,931,700.00
$05,231,700.00|-
$47.965,850.000
$462,601,359.6%
| g T | DEC 9 7 700
Rl AMTEE i!%":‘ﬁl-lt—‘r‘!ﬁ : . " -2' 5
g T IPE RECEIVED
T e b T4 h e g MaEals Li _
80 58 T . o Utfice of Coniacts Beview
o o7 T SEL JAN ¢ 9 2006 L
b T W w6 v E
Dy e g T
aanimoay  FISCALREVIEW




218.66-017 ) . FA-D2-14858-08

Depariment of Finance and Adminlsiration Bureau of TennCarne

BETTER HEALTH PLANS, INC .EJ \é: 25-1825540

Managad Care Organization Services/Medically necessary Health Care Services 1o the TennCara/Medicaid Population

7112001 ' . |12/31/2006

31866 443 B .1 _ 11 ] STARS
2002 G 26,124,717.00 | § 45.799,618.00 $ 71,824,335.00
2003 g 26,541,000.00 | $_ 45,753,600.00 5 72,294, 600.00
2004 4 27,013,591.56 | § - 50,639,483.09 3 78.553,174.85
2005 % 35,530,800.00 | § 50,400,900.00 3 .85,831,700.00
2006 % 35530,800.00 [ § 80,400,200.00 5 85,651,700.00
2007 | § 16,028,350.00 | $ 31,37,500.00 5 47,965,850.00
Al 5168,560,358.56 | § 2094,032,001.08 5 462,601,359.65

53778 Tille XX Dept. of Health and Human Services

Scotf Pierce
720 Church Bireet .
Mashvilla, TN
B1E)532-1362
Scott Plerce
Pursuant o T.C.A., Secllon 8-6-113, |, M. D. Goetz, Jr., Commisaloner of
Financa and Administation, do hereby certtly that there is 2 balance inthe
12131/2006 . appropriation from w hich this ohllgation ls reguired o be pald that 1s not
= : 71.024,335,00 otharwise encumberad 1o pay obligations previously Incurred,
FY: 03 - Ei?Zg_M.EOO.DO
FY: 04 $78,553,174.65
FY: 05 85,.0831,700.00
FY: 06 $95,931,700.00
FY: 07 : 547 965,850.00
. $462,601,350.65

- —— et iy AT = = —_—




18,8807

Loaparimanit of Finanes s Adoinjslration
BETTER HEALTH BLANS, ING

Menaged! Gars Organization Sevicss/Medicaly necessaty

EA-D2.44858-07

Buroay of Tamntare

Ve |2k ABZHE48

O e

Health Cars Services tothe TennGarei,Médluaid Papuletion

20'd 16:TT SODZ OF WerC

ZRBOTHLGTO: KB

72001 12/31/2008
118.88 M. 124 11 [] BTARS -
2002 3 28.124,717.00 {§ 45,709,818.00 ] 71,524,335,00
2003 | § 26,541,00000 | § 45,753,800.00 ] "2.294,600.00
" 2004 § 2751560156 | § 60,830,484.08 5 - 78,553,174.65
‘ 2005 § 55,530,800.00 | § 60.400,900.00 $ £6,931,700.60
2006 3 35,530,800.00 | § 60,400,900.00 ] 85,031,700.00
* 2007 § J6,828350.00 [ §  31,037,800.00 $ A7 BBE 8E0.00
$1868,569,350,66 { 5 204,052,001.08 | B ' 462,801,358.80
B2.778 - ) |
Heott Plores
724 Churah Strest
[ antrelila, TH
1513379302
Scntt Flarce
pumyant to T.C.A., Bettion 08-143,. 1, M, I, Soetz, dr, Commisgianar of
Firanca ant Adminlstation, o himby carlfy iﬂnt thara 15 & balannia In the
apprapriation fram which ine abllgation s rag rad to be paid thetis nat
;‘%%ﬁnggﬁ.m " 12’_31’2“,“ sihaiwine sfeumbared to pey hligations previously [npured,
1 2.284,800.00 '
$78,553,114.65 -
§78,653,174 85 B17.378,625.35
" §30,276,561 .38 $86 65541267
_ %47,088,830.00.
$340,801,871.63 §121,005,488.02
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31B.68-017 FA-D2-14858-06
Depariment of Finance and Adm\nistra‘tion Bureau of TennCare
‘ ' Tzl BRIy Z
BETTER HEALTH PLANS, ING L V- |2oreese®d
‘ e T
Managed Care Organization Services/Medically necessary Health Care Services to the TennCarefMedicaid Population
7112001 42/31/2005
318.66- 443 134 11 ] STARS
2002 3 26,124,717.00 | § 45.799,618.00 B '71,624,335.00
2003 T D6,541,000.00 | § 45,753,600.00 5 72,294, 600.00
2004 % 27,913,601.56 | § 50,639,483.08 ] 78,553,174.85
2005 % 27.013,601.56 | § 50,638,483.00 3 78,553,174.85
2008 5 13,056,845.7B 1 25,318,741.65 $ 39,276,587.33
$122,440,045.90 | § 218,151,925.73 3 340,601,871.64
03.778 )
pean Daniel
726 Ghurch Street
Nashville, TN
B15)532.1362
bean Daniel @g/w \ ép Ogb

Pursuant to T.C.A., Seation B-8-113, |, M. D, Gostz, Jr.,,
Gommissianar of Finence and Administation, do hereby carlify that

12/31/12005 thers Is a belance in the appraptialion from which this obligation 1s
raguired to be pald that is not ctherwise encumberad to pay
obligations previcusly incurred.

$0.00 %0.00
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318.66-017

Depariment of Finance ant Adrinistration

rvices/Medleally necessary Health C

I v \

5002 [ % 26,124,717.00 | §  45,799,618.00 71,524,335.00
2003 % 26,541,000.00 | § 45,753,600.00 5 72,284,6800.00
2004 g 27913601561 % 60,639,483.08 & 78,553,174.65
2005 % 27,013,691.56 | § 50,639,483.08 ¥ 78,553,174.65
20086 $ 13,056,845.78 | 5 25319,741.55 § 39,276,587.33
5122,440,04590 | § 218,151,925.73 5 340,601,B71.64
93,778 - ’
Dean Daniel
725 Church Street
Nashville, TN
6151532-1362
Dean Daniel { 7
y/ i F
Pursuantte T.C.A., Section 8-8-113, |, M. 0. Goelz, Jr.,
Commissloner of Finance and Administation, do hereby cerlify that
1218172005 there is a balanca In the sppropriation from which this abligation is
FY: D2 $71,024,335.00| " required to be patd that is not otherwise entumbered o pay
Y- 03 5;-‘,229 4 800.00 sibligations previously incurmed.
FY: 04 $78,553,174.65
\Fv: 05 $78,553,174.65
$39,276,687.33

$340,601,871.64

$0.00}

nEed L
Kerpar, ST T

DEC % 62008
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%G fely ~17]

‘ FA-02-14858-04

Dapatiment of Finance Bnd Adminlstration

JETTER HEALTH PLANS, INC

janaged Care Qrgaﬁizaﬁnﬁ services/Medically necessary Health Ca

Buraay of ’1_Té-nncare

1 V- |254825540
Ce- |. -

re Services to the TennCare/Medicald Populatioh

11/2001 423412005 .
318.66 418 134 1 " |1 sTARS
2002 g 76,124,717.00 [ $ 45.799,618.00 |- 5 71.024,335.00 | -
5005 - 1§ _26,541,000.00 | "45.753,600.00 | . § 72.294,600.00. ] .
5004 - | § 27.013,601.66 | $ 50,630,483.89" 3 78,553,174.65
2005 < 27 013,601.56 | $_.50,639,483.09 g 78.,553,174.65
2006 ¥ 73.056,845.70 | 5 25:318,741.55 g "39.276,587.33
$722,449,845.90 $ 218,167,025.13 5 320,601,871.64
03,778
Desn Danle!
745 Ghurch Street
N;ashvi!lE.TN
545)532-1362 - .

| “""”“@&G/‘M@d/ﬂ'l-@é 3‘-"5 55

Pursudnt to T.C.A., Secilon &_5-113. 1, M. D. Goelz, Jr.,
Commissionar of Finance and Admintstation, do hereby cerify that
~{thiere Is a batance Inthe appropriation from which this oblipatlon s

' 12/31/2003 ) o cied o be paid thatis ot cthervise pered to
. = : . raguir @ paid that is nc -sncumbered to pay
g g; - . g;;‘ggi‘ggggg goﬂgg obligations previously incurred.
FY: 04 . -1 572,294.600.00 . $5,258,574.65
FY: 05 -$72,294.600.00 $6.25‘B,574.65
FY: 06 $35,147,300.UD . $3,129.2,B7.33
$324.955,435.00 $15.54-B.435.64
C. Ee,,..---—-"‘~ FED" -‘
30135 JKUEDVRYH STELE i3
35240 G UFTHRILMOD s R
" - (oTirEss
office O Coi

57 4 W .2~ W0 EN
URAIR3Y




Managed Care Organizatlon SeNlcesJMedlcally necessary Health Care Services to the TennCareIMedlcald Population

7M1 _ 12131105
318.66 413 - 134 - 11 [] BTARS .
: ; ! {4 o} ; B ; :
2002 $ 26124717.00 | 5§ 45799,618.00 . $ 71,824,335.00
2003 § 26,541,000.00 | § 45753,600.00 5 72,204.600.00
2004 $ 26,541,000.00 | $ 45,753,600.00 & 72,294.,600.00
2005 T 26,541,000.00 | § 45,753,600,00 3 72,284 600.00
2006 | % 13270,500.00 | % 22,876,800.00 5 36,147,300.00
4 $119,018,217.00 | $ 205,937,218.00 3 324.855,435.00
g3.778
N De::m Daniel
728 Church Street
Nashwilie, TN
515)5321362

leanDal;;el WN N :  "1/1“/@_,

Pursuant in T.C.A., Sectlon 8-6-113, [, G. Wamen Neel,
Commissioner of Finance and Admitistation, do hepeby ceriify thel *

12131105 ' ' ihers is 2 balancs in the appropriation from which this obligation is
o N ' ; g required in be paid that is not otherwise ericumbered o pay
. — obligations praviously Incurred.
Y:03 - . . :
Y: 04 '
¥ 08
Y: 0B

$0.00 $0.00
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31866 | 413 134 19 . | sARs
2002 | & 28.124.717.00 | §  45,799,518.00 " E 74,824,335.,00
o003 | § 26.541,000.00 | §  45,753,600.00 [ . 72.294,600.00
5004 | § 26,541,000.00 | §  45,753,600.00 5 72,294,600.00
2005 - | § 2B,641,000.00 | §  45,753,600.00 5 75,294,600.00
2006 $ 13.270,500.00 | §  22,876,800.00 $ 36,147,300.00
$118,018,217.00 | §_205,037,218.00 g 324 555.435.00
03.778 ) ) 358
S Dean Danis}
729 Church Street
Nashvilie, TN

615)532-1362
Jean Daniel . ’ 7 /, A{)&_ .
Pursuant to T.C.A., Section 8-6-113, |, C. Warren Nesl,
Commisslener of Finance and Administatlan, do hereby verlify that

12131/05 . there Is a balance If the appropriation frarmn which this abligation Is
required {o be paid that is nol otherwise encumbered.to pay

g;::‘gij‘ggggg 5370 Zgg.gg obligations previously incurred. .
§71,824,335.08 $370,265.00
$71,824,335.00 $370,265.00
$35,062,168.00 $185,132.00

$323,6560,508.00 $1,205,827.00
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$38,473,798 350,220,008
Fy a2 8,157 | 45,700,618 871,824,335
 Fy¥ps $26,124 717 | S45 756818 71,924,336
FY D4 - ERAMTIT $45,705,818 371,924,335
" FY B 828,124,717 545,799,618 _ : b 7424335
PY DS - $13,062,258 522,506,808 : iy — . — — E35,082, 168
138,508,037 §241,572,080 ' ' - $376,880,117
T 98¥7D . 1
EI i € el w
: L
O Katth Gulther
: 728 Church Stroet, Nosiville TN S7247-8507
B16) 842-3811
- Rt GETS /@ 4l
& % s -\!r_.

Pursuant th T.T.A,, sman 86113, | John D, Ferguaon, Gummhlnnnr of
et mwwm T i bt £
; 0 on E R

12/21/03 hw:’m auu:nboroq 16 by nhugaﬂum pmvll;quﬂv fncurred, o, Pad

FY 01 58,220,808

i FY o2 g224.882438 | $1182,966 101
Fyos $224,8082,438 ${152,868,101)
FYp4 $112,441.218 $(40,348,882)
FY 05 - . £71,224,335

at ! : ' 385|ﬂﬁ2. 188
$o18,428 890 §{238,548,562)

R pyre R ——
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CONTRACT SUMMARY SHEET -

nontr;ct-!dum ber | FA-041 4234_5{& 01/ State Agency | Tennessee Depariment of Finance and Administration
RFS # 218.85-047 Division Bureat of TennCase
Contractor Vendor [D Number
Better Health Plans, tne, Ve
: .| 25-1825548
1 c—
" Service Descriptjon T
Managed Care Organlzatlon Bervices/Medically necessary Hesfith Care Senvites to the TennCare{MEdlcald Population .
Cuntract Begin Date Contract End Date
April 1, 2007 S December 3t, 2005
Allotment Code Cost Center Dbject Code Fung . Grant Grant Code Subgrant Code
31B.66 108 134 11 [Jon 5TARS '
T T
- s interdepartmental " Tetal Contract Amount
FY State Fupds ) Federal Funds . Funds Other Funding (mr:!udln g ALL: ALL zmendments)
Fy ol $20,745,810 §abc.473,780 - $56,220,608
FY o2 $26,124,717 §45,789,618 L 571,524,335
FY 03 $28,124, 717 545,788,618 ) ", §71.824,335
FY 04 $26,124,717 $45,729.818 . §$71,824,335
FY 05 526,124,717 $45,789,618 571,924,335
FY 06 " $13,062,358 $22,859,800 535,962,168
Total $138,308,037 $241,572,080 $375,880,117
D Fiscal Y'ear;Funding Is Strictly Limited CFDA Number { 83778 : -
[] | Contractoris on STARS _ State Fiscal Contact
7 Currant Form W-8 On File With Accounts | Name Kelth Gatther :
OR Address . :
E Form W-0 Atiached Phone 729 Church Street, Nashville TN 37247-5501
(615) 532-3911 '
S'ei-vice Provider Registered with F&A Prucurlng Agency' Budgét-Dﬁ' icer Appruval Signature )
Contractor Is a SUBRECIPIENT % {@b
D (as defined by OME Circular A-133) f@ K ith ai m/ f o, / Q’ 0/

~-Funding Certification-—

"

wen COMRLETE FOR ALL-AMENDMENTS fonly)-———J- < ————
Base Contract & This Amendment Pursueni to T.C.A., Secfion 8-6-113, 1, John D, Ferguson, Commissioner of
Prior Amendments ONLY" Flnance and Admlmstrahnn do heraby carify thal there is & balance In the
i . ‘ eppropriation from which this obligation is required to be paid that is nol
>ntract End Date olherwise encumbersd I pay abligaticns previnusly incurred.
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